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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e T B R e e Sahiiage,? | % This Statement covere From: 7,500 1o 06/25/08
. Committee 1.0, Number 4, Candidats Last Name First Name M.L.
138173 Goetsch Aaron J

2. Commitiee Nama

Taxpayers 10 Elect Aaron J, Goslsch Macomb County Commissioner

4a. Office Sought Including District # or Community Served (If applicable)
Macomb County Commissioner, District 12

4b. Counly of Residénce Macomb

5. Comminee's Mailing Acdress

2.0. Box 313
Nashington, Ml 48094

Area Code and Phone (586} 2124434

fthe address in ihls box ic different from the commiftes

nzlling address on the Statement of Organlzauon. mall may
se sent lo this address by the filing offici

Area Code & Phone (986) 212-4434

6. Treasurer's Name & Residential Address
Aaron J. Goetsch

6536 Shetland Ct.

Shelby Twp., M| 48316

7. Treasurer’s Buginess Address 8. Dss
: .Daslg

Area Code and Phone

Araa Coda and Phone

Jﬁeﬁgﬁ"ﬂ keaper's Name and Malling Address (If the cdﬁmlltos‘j%s a

keeper)
X

9. TYPE OF STATEMENT

9a. D Pre-Election OR

ob. Post-Election

Pre-Elaction or Post-Election Statemant relates to:

Date of Election. Convention or Caucus

08/05/05

Qc.D Annual Statement ( Coversge Year)

9d, Amendment lo Campaign Statament (Compleie Item 9a, 8b, 9¢
or 9e to indicate which Stalement is being amended)

Qe.D Dissolution of Candidate Commiitee

Effective Date of Dissolutlon

By checking thls itern, (\We certify Lhat the commiltee has no assets or
outstanding debts, Including iate filing fees. Further, IWWe request that it
tha dissolutlon cannot ba granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

mitlea that doas npt hav porting Walver must flle all required Cam
“hed - At ﬁ(ll'ld contributions, loans, exprglsdlturea and oulstanding debls count aggﬁ-lst the $1 noo Reporting Walver thrashold,

Schedulas Direct cantributions, in

ign Slatemenls, The Cam

ign Stalemenis must include all a pllcable

If any of the inform tlun ligted in items 2, 4, 5, 8, 7, o ahas cha noa !ha infor alinn shown r.m & mm nt of O mzatmn. an
to rée tion sh an n Il: o o a*v on ol
e ey Y e, KT g et AP, ol il
10, Verification: 1\W¥ Ify that sk ablo nee sed In Tepar thisa n §nd o dschcdui s (if any) and fo the best of
e R e R ;*n;&,m"i." 70 AP g oo T
Surrent Treasurer or Aaron J Goetsch . 08/12/08

Jesignated Recard keeper

Date

Tian mo Patas hama
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BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1, Commitlee: |. D. Number 1 381 73
CANDIDATE COMMITTEE 2 commities Name 1 2XPAYETS to Elect Aaron J. Goetsch
3. Name and address of persen or vendor to whom paid 4. Purposa {Raquinad Information) 8. Date 6. Amount J
Expenditure #1 — —_—
Neme | Jline 0726108 445 47
Address Purpose: Literature pOIy bags Date

220 S. Lakeside Drive
Waukegan, IL 60085

DFund Raiser

Click Hera for Mama ltem|zation Type

|:| Check box if this expendltuna is paymant of

debl or obligation reporied on previous
statemant

Expenditure #2
Name Manhattan Printers and Mailers

Address

51132 Milano Drive
Macomb, MI 48042

08/04/08
Date

s 302.10
purpose: POl literature - )

Click Here for Memp itemization Type

QCheck box if this expenditure is payment of
t or obligation reported on previous

D Fund Raiser

[ ]Fund Raiser atement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

|:|Check box if this expenditure is payment of
debt or abligalion reported on previous

I:l Fund Raiser

stalement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Mamo ftemization Type

g(}heck box if this expanditure is payment of
&bl or obligation reported on pravious

D Fund Raiser

statement
Expendiure #5
Name
s
Address Purpose: Date

Click Here for Mamo itemization Type

I;Lcrleck‘box if this expenditure iy payment of
t or obligaliqn reporied on previsys
glatemant

Subtetal this page I $417.57

2+ Grand Tolal of all Schedules 1B .
(Comprlz:e on last page of Schedule} | $4 1 7 . 57

Enter this total
on lina 8a of

08/12/08 TUE 18:25 [TX/RX NO 7921]
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DEBTS AND OBLIGATIONS 1. committea 1.D. Number
SCHEDULE 1E
. Taxpayers to Elect Aaron J. Goetsch
CANDIDATE COMMITTEE 2 Commites Name pay

This Schedule ilamizes:

aDDabts and obligations owed by or forgiven the commitiee OR
(Check elther a or b. Use only for the purpose checked.)

b. El Dabts and obligations owed to or forglven by the committee.

3, Name and Maillng Address of persan, vendor or 4. Typa of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution (o whom debt Is owed. (Descriptior) each payment payment o Balance at close
5. Indicate date debt was dale on debt | ofthis period
Check box to indicate whether dabt is owed to an incurrad {ltem & minus
incorperated business. [fdebt is a bank loan, please | 6, Indicale original amount "tem 8)
provide information regarding the endarsers or of debt
guarantors, if any,
Debl#1 Corp? Yes
Owed lo or by: l_——l 4. Type: Loan $
Aaron J. Goetsch 5. Dats Debt Was Incareed: $
6536 Shetland Ct. 08/04/08 .
e 417.57
Shelby Twp., Ml 48316 6. Original Amount of Dobt s g 0.00 LT
s_417.57 [_Jroreiven
-5
If bank loan, name of endorser or guarantor, Amount Endorsed: §
Debl#2 Corp? (-
Owed to or by: D 4. Type: $
3. Date Debt Was Incurred; s
€, Original Amount of Dabt: $ s 3
5
$ [ Iroraiven
$
If bank logn, name of endorser or guarantor; Amount Endorsed: $
Deabt #3 Corp?l IYes
Owed 10 of by; 4. Type: 8
5. Date Deht Wag [neurred: $
 — $
6. Original Amount pf Debt: $ $
g
S I:I FORGIVEN
$
If bank loan, name of andarsér or guarantor: Amount Endorsed: §
417.57
Page Subtotal (Qutstanding debi) i____
Grand Total of all Schedules 1E
{Complata on last page of Schedule showing amounts owad by or lo the committee) $41 7.57
. . - Enfpr this total
on |ine 12a "owed
. by™ or line 12b
A debt or obligation must be shown gn this Sghedule IF there was an outstanding amount owed on it at the closing date of "owed 10" of the
this Campaign Statement or it was forgiven during the perjod covered by t!ﬂc Campalgn Statemspt. Summary Page

'
‘ LT P PO e, .o !

Page ] of

08/12/08 TUE 18:25

[TX/RX NO 7921]




